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VIA HAND DELIVERY

Marlene H. Dortch, Secretary
Federal Communications Commission
Office of the Secretary
445 12th Street, S.W., Room TW_A306
Washington, DC 20554

June 1 1,2018

Sincerely,

3il)
Todd Slamowitz

Accepfe 
cX / Filed

_ JUfti 1 
.t 

20t8
* * 

"' 3 ff {' ;!'i;:ffi ,o,,on

Re: WT Docket No. l0-20g
Carolina West Wireless, Inc.
FCC Form 690 Mobility Fund phase I Annual Report
SAC(s) : 2380 r 4, 238 0 1 5, 

^23_80 
I s, 23sug; 23802 0, 23802r, 238023,238027, 238028, 238029, 23880 : n803 t ; 23 80 33, 238037, 2380 40,238041, and 23g045

Dear Secretary Dortch:

Please find attached a copy of each FCC Form 690 Mobility Fund phase I Annual Report("FCC Form 690') submitted *ith th" Universal Service AdTjTl*ive company (usAC) bycarolina west wireless, Inc. ("cww') pursuant to Section 54.lo0gof the commission,s rules.

return. 
A copy of this cover letter has been provided, which you are requested to date-stamp and

ffi ;*il*,1; r,,;'d-*/- -.:



Mobility Fund FCC Form
Approved by OMB

oMB 3060-118s
Avg. Burden Estimate per Respondent: 1g Hours

1 - 954.1(xxl Annual Reporting
Collection Form

<010> Study Area Code 238045

<015> Studv Area Name Carolina We6t Wireless, Inc

<020> Program year
2 018

<030> Contact Name:
with questions

Person USAC should contact
about this data Todd Slamositz

<035> Contact Telephone Number:
Number ot the person identitied in data line <o3o> 703s848678 ext

<039> Contact Email:
Email of the person identitied in data line <O3O> rslamowirz@fcetaw.com

<040>

<041> Attach a description of the documents fired with the Form 4g1 reporting

<040>

<041>

oo
<o42> Cite the Study Area Code (SAC) forthe Form 481 reporting <o42>

<080> Tribal Lands Reportine (v/n?) (Doesthisstudyarcocovettilbouonds?yesotNo) oo

Notice to lndividuals Required by the paperwork Reduction Act of 1995
oMB control Number 3060-1185 (Annual Report for Mobility Fund phase I support, Fcc Form 690 and Record Retention Requirements)Notice to lndividuals Required by the paperwork Reduction Act of 1995
Public reporting burden for this collection of information is estimated to average 1g hours per response. our estimate incrudes the time to readtheinstructions,lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. 

lfyouhave any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federalcommunications commission' office of Managing Director, AMD- PERM, washington, Dc 20554 paperwork Reduction Act project (3060- 1185).PleaseDoNorSENDcoMPLETEDFoRMSTorHlsADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe
Federal government' and the government may not conduct or sponsor this collection, unless it displays a currently valid oMB control numberand/or we fail to provide you with this notice. This collection has been assigned an oMB control number of 3060-11g5.
THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104.13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

05/77 /2OtA
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<010> Study Area Code 238045

<015> StudvArea Name Carolina West Wireless, fnc

<020> m Year 2 018

<030> ContactName-PersonUSACshouldcontactregardingthisdata roaa sr"*orit,
<035> Contact Teleohone Number - Nu mber of oerson identified in data line <030> ?o3s84s6?s exr
<039> Contact Email Address - Email Address of oerson identified in data line<030> i-r,m^uii?6r-.,2r r^h

Reporting Carrier / Mobilitv Fund Phase 1 Winninp Biddel

<110> FCC Registration Number

<111> Filing Carrier Name

<tt2> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<tL4> City

<115> State

<115> Zip-Code

<117> Telephone Number

<118> Fax Number

<119> Email Address

oo22

Carolina wcst wirclcas In.

Wilkesboro

NC

24591

3369735000 ext

335838?550

s1 aytons@carolinawe6t. com

Contact lnformation

<120>

<t2l>

<722>

<123>

<!24>

<L25>

<126>

<L27>

<128>

if same as above, indicate in this box

Name (First, Ml, Last, Suffix)

Filing Carrier Name

Street Address (or PO Box)

City

State

Zip-Code

Telephone Number

Fax Number

EmailAddress

Carolina We6t wire1eE6. Inc

lffiiaga p^:a

NC

24597

3359735000 ext

3358387550

slayEons@caro1 inawest. com

Authorized Agent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<132> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<137> Fax Number

<138> Email Address

S I amouit z

Lukas cutlerrez & sachs LLP

8300 creensboro Drive Suite 1200

22102

?035848578 ext

7035848595

tslamosltz@f cc1aw. com

05/tf /2ata
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<010> Study Area Code 238045

<015> StudyArea Name Carolj"na west wireless, Inc

<020> Program Year 2 018

<030> Contact Name - Person USAC shou ld contact resardins this data Todd slamowitz

<035> ContactTelephone Number- Numberof person identified in data line<030> 703s84a5?8 ext

<039> contact Email Address - Email Address of person identified in data line <030> tslamowitz@rcclao com

<140> Coverage and Performance ReportYear ot/2ot1 - a2/20a7

060 CW}{ NC.zip

Coverage and Performace attachments

<t4t>

Percentage of Total

Population Reached by

Service

Percentage of Total

Road Miles covered

by Service

Road

Miles
per

Census

Block

Road

Miles per

Census

Block

Newly

Reached

Total
Road

Miles

covered
per

Certify that
coverage and
Performance data

is uploaded
(Yes/noI

State Countv Census Block

Resident

Population pel

Census Block

Resident

Population

Newly Reached

by Service

Total Resident

Population

Reached by
Service

leet( ;ee attach ad works

os /a1 /2oaa
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<010> Area Code 238045

<015> Area Name CA s, Inc

<020> Year

<030> Contact Name - Person USAC should contact resardins this data Todd Slaowitz
<035> ContactTeleDhoneNumber-Numberofoersonidentifiedindataline<030> 7035848678 ext
<039> Contact Email Address - Email Address of person identified in data line <030> tsrmowit.zGfcclaw. com

TO BE COMPTETED BY THE REPORTING CARRIE& IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHAIF:

TO BE COMPTETED BYTHE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHAIF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

05/L1 /20L8

Certification of Officer or Employee as to Compliance with 47 CFR 55a.10O9(aXa)

form and in any attachments is accurate,

Name of ReDortinE Carrier:

Sienature of Authorized Officer: Date

Printed name of Authorized Officer:

fitle or position of Authorized Officer:

felephone number of Authorized Officer:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

under Tltle 18 of the United States Code, 18 U.S.C. 5 1001.

with 47 cFRor to an to Com on Behalf of carrier
certifythat(NameofAgent) Lukas. LaFutla, Gu isauthorizedtosubmittheinformation

I also certify lhat I am an officer or employee of the reporting carrier; my responsibilitles include ensuring compliance with 47 CFR 554.1009(a)(4) reported to the
to the best of the and

on

Name of Authorized Agent: Lukas, LaEuria, Gutierrez & Sachs, LLP

Signature ofAuthorized Officer or Employee: cERrrErED oNlrNE

CaroLina West wireless, Incof Reporting Carrier:

Darct a6/aa/2a18
printed name ofAuthorized officer or Emplovee: rhad sourhers

fitle or position ofAuthorized Officer or Emolovee: cEo

Ielephone number ofAuthorized Officer or Employee: 336973ss00 ext.1010
Study Area Code of Reportins Carrier: 23804s Filins Due Dateforthisform: o't /02/201,8

PersonswillfullymakingfalsestatementsonthisformGnbepunishedbyfineorforfeitureundertheCommuni€tionsActof1934,47U.S.C.S5502,503(b),orfineorimprisonment
under Title 18 of the United States Code, 18 U.S.C. 5 1001.

Certification of Agent Authorized to File Compliance with 47 CFR S54.1009(a)( ) on Behalf of Reporting Carrier

data prorided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

\,lame of Reportins Carrier: Carofina west wirefess, Inc
Name of Authorized Aeent Firm: crlri arraT t qr.h<

Sisnature of Authorized Asent or Employee of Agent: CERTfFTED ONT,TNE Darc: a6/a6/2atg
Name of Authorized Asent Emolovee: Todd Slmowitz

Title or position of Authorized Agent or Emplovee of Agent ECC legal CounseL

Telephone number of Authorized Agent or Emplovee of Asent: 7035848678 ext
Studv Area Code of ReDortins Carrier: 238045 Filins Due Date for this form: a'7 /a2/2aL8

Title 18 of the united states code, 18 u.s.c. s 1001.

Pate 4



<010> Area Code
<015> StudyArea Name

23A445

<020> Program Year
Carolina West Wireless, Inc
2 018<030> Contact Name - Person USAC should contact this data Todd Slamowitz<035> Contact Telephone N umber - Number of person

<039> Contact Email Address - Email Address of
identified in data line <030> ?nlqa,e.,

person identified in data line <030>

<742> State

<143> County

<L44> Tribal Land(s) on which ETC Serves

<145> Tribal Government Engagement Obligation

<145>

Nome of Attoched Document (.pdJ)

lf your company serves Tribal landq please select (yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached
PDF, on line 145, demonstrates coordination with the Tribal
government pursuant to S 54.1004 includes:

<t47>

<149>

<749>

<150>

<151>

<r52>

<153>

<154>

Needs assessment and deployment planning with a focus on Tribal
community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(YeE No, Not Applicable)

as/),'7 /2otg
Page 5



<010> Study Area Code
<015> Study Area Name
<020> m Year

Carolina West Wireless Inc

2 018<030> Contact Name - person USAC should contact rding this data Todd Slamowitz<035> Contact Telephone Number - Number of person identified in data line <030> 7035848578 ext<039> Contact Email Address - Emai I Address of person identified in data line <030>

<200>

<201>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

tslamowltz@f cc1as. com

7 /t8/2or3

/ts / 2o].6

<270> Actual Completion Date

<217> project Status Description (attached)

Please check these boxes berow to confirm that the attached pDF, on rine
211, contains a project status pursuant to S54.100S(bXZXv). The information
shall be submitted as appropriate.
Status of Network Deployment _ Network Design
Status of Network Deployment - Construction
Status of Network Deployment _ Deployment
Status of Network Deployment - Maintenance
Project Budget Status
Project Plan Status

<218> Network will Support 3Gl4G Mobile Service ?

<272>

<273>

<274>

<215>

<276>

<217>

Oro 4G

211-pdfStatus

o5/t7 /2ata
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238045

<015> Study Area Name

<020> Program Year 2 01a

<030> Contact Name - Person USAC should contact regarding this data Todd Slahowitz

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 703s84a57a ext

<039> Contact Email Address - Email Add ress of person identified in data li ne <030> tslamowitz@fcc1aw. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

05/17 /2ota

Certification of Officer as to the Accurary of the Data Reported for Mobility Fund Recipients

best of my knowledge, the information ,eported on this form and in any attachments is accurate.

Name of Reooninq Carrier:

Signature of Authorized Officer: Date

Printed name of Authorized Officer:

litle or position of Authorized Officer:

felephone number of Authorized Officer:

Studv Area Code of Reoortins Carrier: Filins Due Date for this form:

underTitle 18 ofthe United States Code, 18 U.S.C. 5 1001.

PaEeT



<010> Study Area Code 23AO45

<015> Study Area Name Carolina West wireless, lnc

<020> Prosram Year

<030> contad Name - Person USAC should contact regarding this data Todd slamowitz

<035> Contact Number - Number of oerson identified in data line <03O> 70358486?8 ext

<039> Contact Email Address - Email Address of person identified in data line <030> t s lamoult z@fcclaw .

TO BE COMPTETED BY THE REPORTING CARRIE& IF AN AGENT IS FITING ON THE CARRIER'S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

theofbehalfonsubmitto theLLPsachs reportingreportedauthorizedtsofthat (Namecertify
theto authorizedthe theof data providedrequirementstheof accuracy reportingincludethat anam officer camer;reporting responsibilitlesmy ensuringceitify

lukas, LaFuria, Gutierre2 & sachs, LLPof Authorized

Name of Carofina llest Wireless, Inc

ature of Authorized officer: CERTTFTED ONLTNE

Thad southersname of Authorized

or of Officer: cFo

of Authorized Officer: 3369735500 ext - 1010

Area Code of Fi DueCarrier: this form: o'7 / a2,/201a

under Title 18 of the United States Code, 18 U.s.c. 5 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reportin8 Carrier

carner, have the databehalf of the carrier;am toauthorized thesubmit for Fund reporting providedas thefor that reports Mobility rccipientsreporting certifyagent
tsherein accuIate.ofbest informationthedataon the and, the knowledge, reportedtobased by reporting carnet; myherein provided

of Carolina west Wireless, Inc

errez & sachs LLPFirm:e

CERTIFTED ONLINEof Authorized of Datei a6/06/2ota

of Cutierrez & Sachs, LLPLuka6. LaFuri-a

FCC Leqal Counselof Authorized ofor or

?0i584a6?a extor Em ofn

a7 / 02 /2a7aDue Date for this form:Area Code of FilCarrier:

18 of the United States Code, 18 U,S.C. 5 1001.

o5 /a7 /2OtA

Page 8



Attach ments
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<010> StudvArea Code 23a045
<015> Study Area Name

Carolina West Wirel.ess. Inc<020> Propram Year
2 018

<030> Contact Name - Person USAC should contact this data Todd Slamowitz
<035> Contact Telephone Number - Number of person identified in data line <030> 703s84 I ext
<039> Contact Email Address - Email Address of identified in data line <030> rslamouir 2@fcc1aw. coh<L40> Coverage and Report Year 07/20a7 - t2/2017

<747>

State CounW Census Block
Population pet
Census Block

Resident
Resident

Population
Newly Reached

by seruice

Total Resident
Population
Reached by

Seruice

Road Miles
per Census

Elock

Road Miles
pei Census

Elock Newly

Reached

Total Road

Miles

cov€red pet
Census Block

Certify that
Coverage and
Performacne

data is uploaded

(yes/nol

NC
0 0000

0 0 0 0.0 0.0 0.0 Yes

0

Percentage of
Total Population

Reached by
Service

Percentage of Total
Road Miles covered

by Service

as/\7 /2a18



F'CC F'ORM 690

(060) covERAGE AND PERFORMANCE REpoRT

carolina west wireless, Inc. (,.cww,,) has already compreted construction inthis sAC, and the drive test data and associated coverage files are in its FCC Form 690Payment Request 3, which was submitted prior to the .;p";i;g period for this SAC.

During the reporting period of January 1, 2OI7 through December 31,2017,cww had not constructed in any additional i"rrru, blocks *Itni, the subject censusTract for this sAc' Therefore, ii did not complete ury .*".ugelperformance testing forthis SAC during the reporting period of January 1,20t7 through December 3l, zol7.



Carolina West Wireless, Inc.

Project Status Description

Pursuant to Section 54.1009(a)(6) ofthe commission's rules,l carolina west wireless,Inc' ("cww") submits that there are no material updates to the project Description associatedwith this study Area code ("sAC") that was provided by cww in its long-form application (the"FCC Form 680") filed in conjunction with its FCC Auciion 901 winning bids.
To date' cww has completed construction, and deployed its network in at least 75% ofthe eligible road miles associated with this SAC. Ther. u.. ,o material updates with respect tonetwork design, construction, deployment, maintenance, and budget associated with this SAC.

1 Section 54' 1009(a)(6) provides that a winning bidder shall include ..updates 
to the informationprovided in g 54.1005(b)(ZXv).



Mobility Fund

Phase 1 - 554,1(xx' Annual Reporting

FCC Form

Approved bY OMB

oMB 306G1185

Avg. Burden Estimate per Respondent: 18 Hours
Data Form

23AAa4
<010> Area Code

Carolina west wirele6s, Inc
<015> Area Name

<020> Program Year

<O3O> Contact Name: Person USAC should contact Todd slamowitz
with questions about this data

<035> Contact TelePhone Number:
Number ot the person identltied in data line <030>

7035848678 ext

<039> Contact Email: rsf amowit2@f cclaw - com

Email ot the identitied in data line <030>

<O4O> Has the information required pursuant to 054.1009 been provided with a Form 481 filins (Y/N) <040>

<041> Attach a description of the documents filed with the Form 481 reporting <041>

CO

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<O8O> Tribal lands Reporting (v/n?) (Doesthisstudvareocovettilbollonds?YesotNo) oo

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

publicreportingburdenforthiscollectionofinformationisestimatedtoaverage18hoursperresponse. Ourestimateincludesthetimetoread

theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse' lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

Communications Commission, Office of Managing Director, AMD- PERM, Washington, DC 20554 Paperwork Reduction Act Project (3060- 1185)'

p|easeDoNoTSENDCOMPLETEDFORMSTOTHISADDRESS. Youarenotrequiredtorespondtoacollectionofinformationsponsoredbythe

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060- 1185'

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995' IT4 U'S'C' SECTION 3507'

05 /a6 /2ota
Page 1



23a414<010> StudyArea Code
Carofina west wirefess, Inc<015> Study Area Name
2 018<020> Program Year

Name - Person USAC should contact regarding this data Todd<030> Contact
Number - Number of person identlfied in data line <030> 70358486<035> ContactTelephone

Contact Email Address - Email Address of oerson identified in data line <030><039>

Reoortins Carrier / Mobilitv Fund Phase 1 winnins Biddel

<110> FCC Registration Number

<111> Filing Carrier Name

<!!2> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<7L4> City

<115> State

<115> Zip-Code

<L77> Telephone Number

<118> Fax Number

<119> Email Address

Contact lnformation

if same as above, indlcate in this box

Name (First, Ml, Last, Suffix)

Filing Carrier Name

Street Address (or PO Box)

City

State

Zip-Code

Telephone Number

Fax Number

Email Address

Authorized Aqent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<L32> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<135> Telephone Number

<137> Fax Number

<138> Email Address

SlavEon S. Stewart

o001 q40022

.:16lih, wcst Wire

a27^l ih: waca

130? Curtis Bridge Road

wilkesboro

NC

2A59?

3369735000 ext

33683875S0

<120>

<L27>

<122>

<L23>

<724>

<125>

<726>

<LZ7>

<128>

carolina west wire1es6, rnc

1 ?n" .rrrr i < RYi d-a P^rd

wilkeEboro

NC

2a591

3359?fS000 ext

3358387550

slaytons@carolinawest - com

Todd slamouitz

Lukas, LaFuria, drt;crrc? & Sachs, LLP

83oo Greensboro Drive, suite 1200

Tvsons

22a02

70358485?8 exE

?03584a595

t6lamowitz@f cc1aw. com

os /a6 / 2o78
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238014
<010> studv Area Code

Carolina west wireless, Inc
<015> StudvArea Name

2 018
<020> Year

<030> Contact Name - Person USAC should contact this data Todd Slamoultsz

identified in data line <030> 70358485?8 ext<035> ContactTelephoneNumber-Number of person

identified in data line <030> tsl,amowitz@f cc1au. com
<039> Contact Email Address - Email Address of person

Reoortyear or/2o11 - a2/2011
<140> Coverage and Performance

Coverage and Performace attachments

<141>

Certify that
Coverage and

Performance data

is uploaded
(Yes/no!

Road

Miles per

Census

Block

Newly

Total
Road

Miles

covered
pel

Total Resident

by

Miles
per

Census

Block

Population

Newly Reached

ServiceBlock

Resident

Population pel

Census BlockState County

acl works teetiee attach(

Percentage of Total

Population Reached bY

Service

Percentage of Total

Road Miles covered

by Service

05 / 15 /2Oaa Page 3



23801-4
<010> Area Code

<015> Area Name
West

018
<020> Prosram Year

Todd Sliloilitz
<030> Contact Name - Person USAC should contact regarding this data

f035848678 ext
<035> Contact TeleDhone Number - Number of identified in data line <030>

ts lilowitzG fcclaw ' com
<039> contact Email Address - Email Address of Person identified in data line <030>

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHATF:

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

CertificationofofficerorEmployeeastocompliancewith4TcFRs54.l00g(aX+)

certify that I am an officer or employee of the reporting carrier my resPonsibilities ensuring compliance with 47 CFR 954.1009(a)(a), the information reported on this

and in any attachments is accurate.

include

Name of Carrier:

Date
Authorized

of Authorized

osition of Authorized officer:or

Authorized Officer:num

Due Date for this form:
Area Code of Carrier:

fi neor or47 55.s.c. imprisonment502,Actcommunication5 t934, s03(b),offorfeitureor nder theformthis ca bestatementsfalse on punished by finePersons makingwillfully
u.s.c.18 1001.18 Unitedofthe Code,Statesunder Title

on ofwith 47 cFRto authorize an Agent to fileof Officer or

include ensuring compliance with 47 CFR S54'1009(aX4) reported to the
lsllPetrezof

ISofto

to submit the information repoded on of the reporting
certify that

of the reporting carrier; my lesponsibllitiesI also certify that I am an officer or employee
to theand data

Gutierrez & s ILP
of Lukas. LaFuria

Carolina west Wireless, Inc
me of Carrier:

CERTIE1ED ONLINEOfficer orof
Oale: a6/aa/2018

Thad SouthersOfficer or Emnted name of
officer or CEOof

3369735500 ext.1010officer ornumber of Auth
Carrier:238014Area

Due Date for this form: 01 /02/2018

persons willfully making false statements on this form can be punished by fine or forfeiture under the communications Act

under Title 18 of the United States Code, 18 U S C' 5 1001'
of 1934, 47 U.S.c. 55 502, 503(b), or fi ne or imprisonment

on Behalf of RePorting rnerFile Compliance with 47 CFRCertification of Agent Authorized to

basedherein ondatathehave rePortedbehalfon theof carrier; providedthesubmit certification reportingthat authorizedam tothefor carner, certifyI, atent reporting
isherein accurate.informationtheofbest reportedthe knowledBe,mytothe and,carrier;data by reportintprovided

eof carolina west wireless, Inc
&Authorized Firm:

Date: a5/2L/2478
oforof

Todd Sfmowltzof Authorized
1 counselof Authorized FCCofor

7035848678 extnumber ofAuthorized or
a'7 / a2/2018Due Date for this form:FiliofArea Carrier: 2384L4

Title 18 of the Uhited states code, 18 U s c S 1oo1'

under

05 / 76/ 2A1B
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<010> StudvArea Code 238014

<015> StudvArea Name Carollna wesE Wireless, Inc.
<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Todd slamowitz
<035> Contact Telephone Number - Number of person identified in data line <030> ?0154446?A FYt
<039> Contact Email Address - Email Address of person identified in data line <030> t<l.m^uir,6fd.l:u -^m

<L42> State

<743> County

<144> Tribal Land(s) on which ETC Serves

<145> Tribal Government Engagement Obligation

Nome of Attoched Document (.pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for
each ofthese boxes to confirm the status described on the attached
PDF, on line 145, demonstrates coordination with the Tribal
government pursuant to 5 54.1004 includes:

<746> Needs assessment and deployment planning with a focus on Tribal
community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Select

(Yes, No, Not Applicable)

<!47>

<148>

<!49>

<150>

<151>

<152>

<153>

<154>

as / a6 /2ota

Page 5



<010> Study Area Code

<015> Studv Area Name carolina west wireless, Inc

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Tddd slamowitz

<035> Contact TelePho ne Number - Number of Person identified in data line <030> 703s8486?8 ext

<039> Contact Email Address - Email Address of person identified in data line <030> tsramowitz@rcclau.com

<200>

<207>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

<270> Actual ComPletion Date

<21L> Project Status Description (attached)

<2L2>

<213>

<2L4>

<275>

<216>
<277>

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.1005(bX2Xv). The information

shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<278> Network will Support 3Gl4G Mobile Service ? C.n 4G

01 /r8/2013

/ t9 /2oa6

11 . pdfstatus Descript

as / t6 /2a1a

Page 5



<010> Area Code
23a014

caroflna West Wireless fnc
<015> Area Name

<020> Program Year
2 018

<O3O> Contact Name - Person USAC should contact regarding this data Todd Slamowi.tz

<035> Contact Teleohone Number - Number of person identified in data line <030> 7035848678 ext

<039> Contact Emall Address - Email Address of person identified in data line <030> tslamowitz@f cclaw. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the reporting requilements

of my knowledge, the information reported on this folm and in any attachments is accurate.

for Mobility Fund recipients; and, to the

Carrier:of

DateOfficer:of

nted name of Authorized Officer:

of Authorized Officer:or

one number of Authorized Officer:

Due Date for this form:Area Code of Carrier:

under Title 18 ofthe United States Code, 18 U.S.C' S 1001'

05 / rG /2ota PaEeT



<O1D Study Area Code 238014

<015> Study Area Name Carolina West wireless, Inc

<020> Year 2 018

<030> Contact Name - Person USAC should contact resardins this data slamowi.tz

<035> Number - N identified in data line <030> 703s8486?8 ext

<039> Contact Email Address - Email Address of person in data line <030> istamoui

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER'S BEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

theof camer.infomationthe on behalf reportingsubmit reporledtolsofthat (Namecertify
theto authorizedtheof data providedinclude accuracy reporting requirementstheofofllcer the carrier; ensuflngthat an reporting my responsibilitiesamcertify

theto authorized accurale.lsthe dataand agenttheto ofbest reports providedand, knowledge,my

Lukas, LaFuria, Gutierrez & Sachs, LLPame of

Caffief: Carolina West wireless, Inc

of Authorized officer: CERTTFTED oNtrNE Date: 018

name of Offlcer: Thad Southers

ofAuthorizedOfficer: cro

number of cer: 3359735500 ext - 1010

Due DateArea Code fotmt 01 /02/20\8Carrier: 2aao\4

under Title 18 of the united states code, 18 u,s.c. 5 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

have the databehalf of the carrier; providedthesubmit for Fund rePortingthat m to reports Mobility reciPientsauthorizedas thefor carner, ce.tifyagent reporting
tsherein accurate.informationthethe theto ofbest knowledge, reportedbasedherein dataon and,carner; myby reportingprovided

of Carolina west wireless, rnc

LLPLukasFirm:

CERTIFTED ONLINEor ofof
Date: a5/21/2oaa

of Authorized Lukas, LaFuria, Gutierrez & sachs, LLP

FCC Counselor ofor of
703584857a extnumber of Authorized of

o7 /02/2otaDue Date for thisArea Code of FiliCarrier:

18 ofthe United States Code,18 U.S.C. S 1001,

os / t6 /2oaa

Page 8



Attach ments
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<010> StudvArea Code 23AO14
<015> Area Name
<020> Program Year

Carolina West Wirefess, Inc
2 018

<030> Contact Name - Person USAC should contact this data Todd slamowitz<035> Contact
<039> Contact Email
<140>

<741>

Number - Number of identified in data line <030> 703s848 ext
Address Email Address of identified in data line <030> tstamowi tz@fcc1au. com

and Performance Year 07/2oL1 - t2/2otr

State County Census Block

Resldent

Population per

Census Block

Resident

Population

Newly Reached

by seruice

Total Resident
Population

Reached by
Seruice

'.':. '.<C1, ::: t::,:::

Road Mlles
per Census

Block

Road Miles
per CeDsus

Block Newly

Reached

Total Road

Miles
cdered pet
census Block

Certify that
Coverage and
Performacne

data is uploaded

(yeslno)

NC
000000 00000

0 0 0 0.0 0.0 0.0

Percentage of
Total Population

Reached by
Service

Percentage of Total
Road Miles covered

by Service

0

a5 /a6 / 2O!8



FCC FORM 690

(060) covERAGE AND PERFORMANCE REpoRT

carolina west wireless, Inc. (',cww,,) has already completed construction inthis sAC, and the drive test data and associated coverage irto u." in its FCC Form 690Payment Request 3, which was submitted prior to the iporting period for this SAC.

During the reporting period of January r , 2or7 through December 3r, 2017 ,cww had not cons ructed in any additional 
""nrw 

blocks *Ithi, the subject censusTract for this SAC' Therefore, it did not complete ury .or..ule/performince tesiing forthis SAC during the reporting period of January r,2017 through December 3l,2ol7.



Carolina West Wireless, Inc.

Project Status Description

Pursuant to Section 5a.1009(a)(6) of the Commission's rules,1 Carolina West Wireless,
Inc. ("CWW") submits that there are no material updates to the Project Description associated
with this Study Area Code ("SAC") that was provided by CWW in its long-form application (the
"FCC Form 680") filed in conjunction with its FCC Auction 901 winning bids.

To date, CWW has completed construction, and deployed its network in at least 75Yo of
the eligible road miles associated with this SAC. There are no material updates with respect to
network design, construction, deployment, maintenance, and budget associated with this SAC.

1 Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information
provided in g 54.1005(b)(ZXv).



FCC Form
Fund Approved by OMB

1- 554.1(x)9 Annual Reporting oMB 305S.1185
Data Collection Form Avg. Burden Estimate per Respondent: 18 Hours

238015<010> StudvArea Code

<015> Studv Area Name Carolina We6t Wireless, Inc

<020> Program Year 2 018

<030> Contact Name: Person USAC should contact
with questions about thas data

Todd Slamowitz

<035> Contact Telephone Number:
Number otthe person identified in data line <030>

7035848678 ext

<039> Contact Email:
Email ot the person identitied in data lin e<O3O> 

tsl"amowitz@fcclaw.com

<O4O> Has the information required pursuant to S54.1OO9 been provided with a Form 4gt filins (y/N) <O4O> n O
<041> Attach a description of the documents filed with the Form 491 reporting <041>

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting <o42>

<080> Tribal lands RepOrting (V/n?) (ooesthisstudydrco@vetttiboltonds?yesotNo) co

Notice to lndividuals Required by the paperwork Reduction Act of t99S
OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements)
Notice to lndividuals Required by the paperwork Reduction Act of 1995
Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read
theinstructions, lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse. lfyou
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal
Communications Commission, Office of Managing Director, AMD- PERM, washington, DC 20554, paperwork Reduction Act project (3060- 11gS).
Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number
and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060- 11g5.
THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

o5 / t6 /2laa
Page 1



238015
<O1O> Studv Area Code

Carolina west wireless, Inc
<015> Study Area Name

2 018
<020> Program Year

<030> Contact Name - Person USAC contact this data

<035> Contact Teleohone Number - Nu mber of oerson identified in data line <030> ?035a4

<039> Contact Email Address - Email of ide in data line <030>

Reportins Carrier / Mobilitv Fund Phase 1 winnins Bidde'

<110> FCC Registration Number

<111> Filing Carrier Name

<!!2> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<114> City

<115> State

<115> Zip-Code

<LL7> TelePhone Number

<118> Fax Number

<119> Email Address

Contact lnformation
if same as above, indicate in this box

<7?O> Name (First, Ml, Last, Suffix)

<771> Filing Carrier Name

<!27> StreetAddress (or PO Box)

<t23> City

<124> State

<L25> Zip-Code

<L26> TelePhone Number

<727> Fax Number

<778> EmailAddress

Authorized Agent lnformation

if no agent, indicate in this box

<130> Name (Firs! Ml, Last, Suffix)

<131> ComPanY

<132> StreetAddress (or PO Box)

<133> CitY

<134> State

<135> Zip-Code

<135> TelePhone Number

<7!7> Fax Number

<138> Email Address

Lr--r wi 
'al 

F<. Tnc

130? Curtis Bridge Road

wilkesboro

NC

2a69'l

3369735000 ext

3358387550

slaytons@carol inawest - com

carolina west wilefess, Inc

wi lkesboto

NC

2A691

3369735000 ext

3368387550

slaytons@carolinawest - com

Lukas. r,:Fr1ri:. Gutierrez &

oo Greensbolo Drive, suite 120083

224O2

70f58485?8 exE

7035849595

tsl,adowltz@f cc1aw. com

05 /a6 /2AtA
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<010> StudyArea Code 238015

<015> StudyArea Name CaroLina West Wireless, Inc

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact this data Todd Slamouitz

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> ;03s818628 ext.

<039> Contact Email Address - Email Address of oerson identified in data line <030> tslamowitz@fcclaw.com

<140> Coverage and Performance Report Year 0t/2aa7 - 12/2011

06o_CWW_NC. zip

Coverage and Performace attachments

<141>

Percentage of Total
Population Reached by

Service

Percentage of Total
Road Miles covered

State County Census Block

Resident

Population per

Census Block

Resident

Population

Newly Reached

by Service

Total Resident

Population

Reached by
Service

Road

Miles
per

Census

Block

Road

Miles pel

Census

Block

Newly

Total
Road

Miles

covered
per

Census

Block

Certify that
Coverage and
Performance data

is uploaded
(Yes/no)

( iee attach ld works teet

0

os / a5 /2ota

by Service

Page 3



238015
code West Inc.

<015> Area 20
<020> ProRram Year

this data Todd Slmowi-tz
<030> Contact Nam e - Person USAC should contact

Number - Number of person identified in data line <030> 70358486?8 ext
<035> Contact TeleDhone

<039> Contact Email Address Email Address of Person identified in data line <030>

TO BE COMPLETED BYTHE REPORTING CARRIE& lF THE REPORTING CARRIER ls FILING CERTIFICATIoN DATA ON ITS OWN BEHATF:

ToBEcoMPLETEDBYTHEREPoRTINGCARRIER,IFANAGENTtsFIIINGCERTIFICATIoNDATAoNTHECARRIER,SBEHALF:

TO BE COMPLETED BYTHE AUTHORIZED AGENT:

ts lilowitz G fccfau. com

CertificationofofficerorEmployeeastocompliancewith4TcFRs54.l00g(ax4)

and in any attachments is accurate'

47 CFR S54.lOCNr(aX4), the information rcPorted on this
include ensuring comPliance with

certify that I am an officer or employee of the reporting carrie4 my resPonsibilities

of
Date

officer:

of Authorized Officer:

Officer:ofor

officer:ofnum

Due Date for
Carrier:

form:
ofArea orfl ne imprisonmentoru.s.c.47 502,ES so3(b),ofAct 7934,Communicationstheunderforfeitureorfinecanform be byonstatements this punishedlsefaPersons makingwillfully 1001.5U .s.c.18StatesLJnited Code,18Title theofunder

on Behalf of carrierwith 47 cFRto fileantoorof

best of

carrier;

ofbehalf rePortingthetots theto17with CFR reported009(aX4)that of ss4.include compliancecertlfy ensuringtheof responsibilitiesmyreportingor emPloyeeofficeranthatalso certify ts

Gutierrez & Sachs LI,P
of Lukas, LaEuria

ina west
of a6/ aa/2a1-8

CERTIETED ON],INEorAuthorizedre
Thad southers

name of or

on of CEO

3369?35500 ext. 1010Officer or Emnumber of
Date for238015ofArea

form: 01 /02/2A18
orfine imprisonmentoru.s.c.47 502, s03(b),ofAct 7934, sscommunicationstheunderorfine forfeiturecanform be bythis punishedonl*fa statementsPersons makingwillfully 1001.5U .s.c,18StatesU n ited code,18Title theofunder

of Reporting Carrier
Compliance with 47 CFRof Agent Authorized to on

onbasedhereindata reportedthehaveca rrier; providedb€half theof rePortingcertificationsubmitto theauthorizedthatthe certifycarrier,as for reportingagent accurate.t5hereinreportedthe informationofbest knowledge,the mytoand,carfler;thedata reportingbyprovided

of Carolina West Wireless, Inc

TnlkasFirmAuthorized 06 / a6/ 2018

re of or
Todd Slmowitz

of
Counsefoforofor

1035848678 ext
number of ofor

this form:Due
Area Carrier: 23aa75

07 a2/20r8

Persons willfully making false statements on this form can be punished by fine
Title 18 of

or forfeiture under the communications Act of 1934, 47 U.s.c. 5s 502, 503{b), or fine or im prisonment under

the United states code, 18 U.s.C S 1001'

a5 / t6/ 2018

Page 4



238015<010> StudY Area Code
Carolina west wirelesE, Inc

<015> StudyArea Name
2 018

<020> Year

<030> Contact Name

<035> Contact

- Person USAC should contact rdi this data

Number - Number of identified in data line <030>

Todd slamowitz

<039> Contact Email Address - Email Address of person identified in data line <030>

<142> State

<143> County

<744> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation

<L46>

<147>

<148>

<149>

<150>

<151>

<L52>

<153>

<154>

Nqme of Attoched Document (.Pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for

each of these boxes to confirm the status described on the attached

PDF, on line 145, demonstrates coordination with the Tribal

government pursuant to 5 54.1004 includes:

Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements'

select
(Yes, No, Not APPlicable)

os / tG /2ota

Page 5



<010> Area Code
carofina west wireless, Inc<015> Study Area Name
2 018<020> Program Year

ing this data Todd slamowitz<030> Contact Name - Person USAC should contact regard

identified in data line <030> 70358486?8 ext
<035> Contact Telephone Number - Number of person

of person identified in data line <030> tsramowitz@f cclaw' com
<039> Contact Email Address - Email Address

<200>

<207>

<202>

<203>

Date Authorized to Receive Support

Targeted ComPletion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

/18/2016

<21O> Actual ComPletion Date

<271l> Project Status Description (attached)

<272>

<273>

<274>

<215>

<216>

<2L7>

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554'100s(bX2Xv)' The information

shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<218> Network will Support 3G/4G Mobile Service ? Orn 4G

/te /2013

Line 211ect Status

a5/!6/2oaB

Page 6



<010> Study Area Code 238015

<015> StudvArea Name Carolina West Wireless, Inc-

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Todd slamowitz

<035> ContactTelephone Number-Numberofpersonidentifiedindataline<030> 703s848674 ext

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowit2@fcc1aw. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

best of my knowledge, the information reported on this form and in any attachments is accurate,

fiame of Reoortins Carrier:

iignature of Authorized Officer: Date

Printed name of Authorized Officer:

fitle or position of Authorized Officer:

Ielephone number of Authorized Officer:

Studv Area Code of Reoorting Carrier: Filins Due Date for this form

under Title 18 ofthe United States Code, 18 U.s.C. 5 1001.

os / t6 /2oLa Paee 7



238015
<o1D Study Area code Carolina West wireless Inc
<015> Study Area Name

01
<O2O> Program Year

<030> Contact Name - Person USAC should contact regarding this data Todd s Iamowit z

Number id in data line 7035848678 ext
Contact

certificationofofficertoAuthorizeanAgenttoFileforMobilityFundRecipientsonBehalf
of Reporting Carrier

&trukas
carrier.behalf theon reportinginfomation reportedthesubmittoauthorizedts

authorlzedthetoof provideddata requirementscertify (Name of the reportingaccuracytheensuringincludecanler; responsibilltiesmyofficer theof reportingthat am ancertify accurate.lstheto agentauthorizeddatathe providedandreportstheto ofbest knowledge,myand,

LukasAuthorized LaFulia, GuEjerrez & Sachs, LLP

eof Carrier: carolina we6t Wireless, Inc

CERTIFIED ONLINE
of Authorized Officer:

Thad Southersof Authorized Officer:Printed

or Authorized Officer: cFo

3369735500 ext.1010officer:of
018Due Date for

Area Code of 015
Iorm: ot /a

ne oror imprisonmentu.s.c.47 502, so3(b),Actications 7934,ofCommuntheoffine underforfeiturebethison can punished byformstatementsfalsewillfullyPerSons making 1001.518 u.s.c.of18 Unitedthe code,Statesnder Title

<03> Contact Email Address - Email Address of person identified in data line <030> r

ToBEcoMPtETEDBYTHEREPoRTINGCARRIER,IFANAGENTISFIIINGoNTHECARRIER'SBEHALF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

datathehave Providedcafner;of thebehalfon reportingrecipientsFundthe Mobilityforsubmit reportstothat authorizedamthefor rrier, certifYrePortingas agent tsherein accurate,informationthe rePortedoftheto best mY knowledte,and,carrier;thedata rePortingbybased providedherein

Ca!o1ina west wireless, Inc
of

LLP
Firm:of 2 014

CERT]F]ED ONLINEoforof
Date: o

LLPLukaE
of

LaFuria, Gutierrez & Sachs

Counselofof
7035a48678 extoforof

01 / 02/2otgDate for
Area Code of

form:
Carrier:

Titleunderfineor or imprisonmentof u.s.c.47 502, so3(b),Ad L934,theunder Communicationsorflne forfeiturebethison can punishedformstatementsfalsewillfullyPersons making .s.c.U 1001.States 18 sof18 United code,the

05 / t5 /201A

Page 8
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238015
<010> StudvArea Code

carolina west rlirele6s, rnc
<015> Studv Area Name

2 018
<020> Prosram Year

<030> Contact Name Person USAC should contact this data Todd Slamowitz

identified in data line <030> ?035848678 ext
<035> ContactTelephone Number - Number person

in data line <030> tslamoui tz@fcc1aw. com
<039> Contact Email Address - Email Address of Person identified

aa /2 aa1 - 12/2a1f
<L40> and Performa nce Reoort Year

<741>

Certify that
coverage and

Pedormacne

data is uploaded

(yes/no)

Total Road

Miles

covered per

census Elock
Road Miles
per Census

Blck

Road Mlles
per Census

Block Nuly
Reached

Total Resident

Population
Rea(hed by

seNice
per

Block

Resident

Population
Newh Reached

by Seryiceccnsus Elock

-l
I

qrare I

Yes0.00.000 0
0000

NC

0

Percentage of
Total Population

Reached by

Service

Percentage of Total

Road Miles covered

by Service

o
0

a5 /16 / 2oaa



F'CC FORM 690

(060) covERAGE AND PERFORMANCE REPORT

Carolina West Wireless, Inc. ("CWW") has already completed construction rn

this SAC, and the drive test data and associated coverage files are in its FCC Form 690

Payment Request 3, which was submitted prior to the reporting period for this SAC.

During the reporting period of January 1,2017 through December 31,2017,
CWW had not constructed in any additional census blocks within the subject Census

Tract for this SAC. Therefore, it did not complete any coverage/performance testing for
this SAC during the reporting period of January 1,2017 through December 31,2077.



Carolina West Wireless, Inc.

Project Status Description

Pursuant to Section 5a.1009(a)(6) of the Commission's rules,l Carolina West Wireless,
Inc. ("CWW") submits that there are no material updates to the Project Description associated

with this Study Area Code ("SAC") that was provided by CWW in its long-form application (the

"FCC Form 680") filed in conjunction with its FCC Auction 901 winning bids.

To date, CWW has completed construction, and deployed its network in at least 75oh of
the eligible road miles associated with this SAC. There are no material updates with respect to

network design, construction, deployment, maintenance, and budget associated with this SAC.

1 Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the information
provided in $ 54.1005(b)(2)(v).



Fund

FCC Form

Approved bY OMB

oMB 3060-1185

Avg. Burden Estimate per Respondent: 18 Hours1 - 554,1009 Annual Reporting

Data Collection Form

238018

<010> Studv Area Code

Carolina West wirel'e65, Iuc
<015> Study Area Name

2 018
<020> Prosram Year

<O3O> Contact Name: Person USAC should contact Todd slamowitz
wtth questions about this data

<035> ContactTelePhone Nu
Number ot the Person

mber: 7035848578 ext
identitied in data line <030>

<039> Contact Email: t slamowit z@fcc1aw. com

Email of the person identitied in data line <O3O>

<O4o> Has the information required pursuant to 554'1009 been provided with a Form 481 filinP (Y/N)

<041> Attach a description of the documents filed with the Form 481 reporting

<O42> Cite the Study Area Code (SAC) for the Form 481 reporting

<080> Tribal Lands Reoorting (v/n?) (Doesthisstudvdteocovetttibotlonds?YesotNo)

<040>

<041>

<o42>

oo

oo

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

oMB Control Number 3060-11g5 (Annual Report for Mobility Fund Phase I support' FCC Form 690 and Record Retention Requirements)

Notice to lndividuals Required by the Paperwork Reduction Act of 1995

publicreportingburdenforthiscollectionofinformationisestimatedtoaveragelShoursperresponse' ourestimateincludesthetimetoread

theinstructions,lookthroughexistingrecords,gatherandmaintainrequireddata,andactuallycompleteandreviewtheformorresponse' 
lfyou

have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal

communications commission, office of Managing Director, AMD- PERM, washington, Dc 20554 Paperwork Reduction Act Project (3060- 1185)'

please Do NoT SEND COMPLETED FORMS TO THIS ADDRESS. you are not required to respond to a collection of information sponsored by the

Federal government, and the govefnment may not conduct or sponsor this collection, unless it displays a currently valid oMB control number

and/or we fail to provide you with this notice. This collection has been assigned an oMB control number of 3060- 1185'

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION Agr OF 1995' PUBLIC LAW 104-13' OCTOBER 1' 1995' II4 U'S'C' SECTION 3507'

05/16/201a Page 1



<010> Study Area Code 238018

<015> StudyArea Name Carolina West wireless, lnc

<020> Program Year 2 018

<030> Contact Name - Person l,jSAC should contact resardins this data r6dd sl.mowi tz

<035> ContactTelephone Number- Number of person identified in data line <030> ?035a44574 ext

<039> Contact Email Address - Email Add ress of oerson identified in data line <030>

Reportins Carrier / Mobiliw Fund Phase 1 winnins Biddel

<110> FCC Registration Number

<111> Filing Carrier Name

<L12> Winning Bidder Carrier Name

<113> Street Address (or PO Box)

<Lt4> City

<115> State

<116> Zip-Code

<tL7> Telephone Number

<118> Fax Number

<119> Email Address

Carol,ina west wireless,

.2,^1 i n2 0adr ffi vel -.8 Tn.

1307 Curtis Bridqe Road

wilke6boro

NC

2A691

3369?f5000 ext

ji683a75SO

slaytons@carof inawest, com

Contact lnformation

if same as above, indicate in this box

<!20> Name (First, Ml, Last, Suffix)

<121> Filing Carrier Name

<122> Street Address (or PO Box)

<L23> City

<L24> State

<!25> Zip-Code

<726> Telephone Number

<127> Fax Number

<128> Email Address

Carolina we6t wirelesE, Inc

1 1n, dlri i < Eri iaa E^,,

wilkesboro

NC

24591

3359?35000 ext

3368387550

slaytons@caroI inawest - com

Authorized Agent lnformation
if no agent, indicate in this box

<130> Name (First, Ml, Last, Suffix)

<131> Company

<L32> Street Address (or PO Box)

<133> City

<134> State

<135> Zip-Code

<136> Telephone Number

<137> Fax Number

<138> Email Address

r^dd sl:m^uir2

Lukas, LaFuria, Gutierrez & sachs. LLP

8300 ereensboro Drive, Suite 1200

221O2

7015848578 ext

7035848695

tslahouitz@f cclaw. con

0s / 76 /2Ote

Page2



<010> StudyArea Code 238018

<015> StudyArea Name Carolina wesE Wireless, fnc

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Todd slamouitz

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> ?03s848578 ext

<039> ContactEmailAddress-EmailAddressofpersonidentifiedindataline<030> tslamowitz@rcclaw.com

<140> Coverage and Performance ReportYear 01/2atr - t2/2o\7

050 CWW NC.zrp

Coverage and Performace attachments

<741>

Percentage of Total
Population Reached by

Service

Percentage of Total

Road Miles covered

State County Census Block

Resident

Population per

Census Block

Resident

Population

Newly Reached

bv Service

Total Resident

Population

Reached by

Service

Road

Miles
pel

Census

Block

Road

Miles per

Census

Block

Newly
Reached

Total
Road

Miles

covered
per

Census

Block

Certify that
Coverage and
Performance data

is uploaded
(Yes/nol

( ;ee attach
=d 

works teet

0

os/tG/2018

by Service

Page 3



<010> Area Code 238018

Area Name Wes t fnc

<020> Prosram Year
<030> Contact Name - Person USAC should contact regarding this data Todd Sleowitz

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 70358486?8 ext
<039> Contact Email Address - Email Address of Derson identified in data line <030> tslmowitzGfcclaw. com

TO BE COMPLETED BYTHE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING CERTIFICATION DATA ON ITS OWN BEHALF:

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING CERTIFICATION DATA ON THE CARRIER'S BEHATF:

TO BE COMPTETED BYTHE AUTHORIZED AGENT:

os / 76/ 207A

Certification of Officer or Employee as to Compliance with 47 CFR 554.1009(a)(a)

form and in any attachments is accurate.

Name of ReportinR Carrier:

SiRnature of Authorized Officer: Date

Printed name of Authorized Officer:

title or Dosition of Authorized Officer:

Ieleohone number of Authorized Officer:

Studv Area Code of ReportinR Carrier: Filins Due Date for this form

under Title 18 of the United States Code, 18 U.s.C. S 1001.

onto authorize an to file with 47 cFRCertification of Officer or

I also certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR S54.1009(a)(4) reported to the
to the best of

certify that (Name of to submit the ihformation reported on behalf of the reporlingLLPl,a errez &

of Authorized Lukas, LaFurra, Cutierrez 6 Sachs, LLP

of Carrier: Carolina west Wireless, lnc
CERTIFIED ONLINEof Authorized Officer or Date: o6l oB /2 018

Thad Southersname of Authorized Officer or
or CPO

336 97355 00 ext. 10 1 0number of
Carrier:238018Area Code of Due Date for this form: a1 /a2/ 2aaa

under Title 18 of the United States Code, 18 U.S.C. S 1001.

Certification of Agent Authorized to File Compliance with 47 CFR 95a.1009(a)(4) on Behalf of Reporting Carrier

data prorided by the reporting carrief and, to the best of my knowledge, the information reported hercin is accurate.

Name of Reoortine Carrier: Carolina west Wireless, Inc.
Name ofAuthorized Asent Firm Lukas, LaEuria, Gutierrez & sachs, LLP

Sisnature ofAuthorized Asent or EmDlovee ofAgent: .ERTTFTED ONTTNE Datei A6/a6/2a7a

Name of Authorized ABent Employee: Todd slmowitz
Title or Dosition of Authorized Apent or Emplovee of Asent ECC Legal Counsel

TeleDhone number ofAuthorized Asent or Emolovee of Asent: 70358486?8 ext
Studv Area Code of ReoortinE Carrier: 238018 Filing Due Date for this form: o'1 / 02/ 2o7B

Title 18 of the Unlted States Code, 18 U.s.C. 5 1001.

Page 4



<010> StudyArea Code 2f8018

<015> StudvArea Name Carolina west wireless. Ihc

<020> Prosram Year 2 018

<030> Contact Name - Person USAC should contact this data Todd slahouitz

<035> Contact Telephone Number - Number of person identified in data line <030> ,o.r.n.ur, "*..<039> Contact Email Address - Email Address of person identified in data line <030> tslamouiLz@f.c1au com

<t42> State

<743> County

<!44> Tribal Land(s) on which ETC Serves

<145> TribalGovernmentEngagementObligation
Nome of Attoched Document (.pdf)

lf your company serves Tribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the status described on the attached
PDF, on line 145, demonstrates coordination with the Tribal
government pursuant to 5 54.1004 includes:

Select

(Yes, No, Not Applicable)
<146> Needs assessment and deployment planning with a focus on Tribal

community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

<L47>

<148>

<149>

<150>

<151>

<t52>

<153>

<154>

as / a6 /2o\a

Page 5



<010> Study Area Code 238018

<015> Study Area Name Carolina west Wireless, Inc

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Todd slamowitz

<035> Contact Telephone Number - Number of person identified in data line <030> 7035848678 ext

<039> Contact Email Address - Email Address of erson identified in data line <030> rslamowirz@rcclaw.com

<200>

<207>

<202>

<203>

Date Authorized to Receive Support

Targeted Completion Date

Total Mobility Fund Support Awarded

Total Mobility Fund Support Disbursed

)i /a8 /2o13

)1 /19/2ar6

<210> Actual Completion Date

<2L7> Project Status Description (attached)

<272>

<273>

<274>

<275>
<216>

<277>

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to 554.100S(bX2Xv). The information
shall be submitted as appropriate.

Status of Network Deployment - Network Design

Status of Network Deployment - Construction

Status of Network Deployment - Deployment

Status of Network Deployment - Maintenance

Project Budget Status

Project Plan Status

<278> Network will Support 3Gl4G Mobile Service ? Oru 4G

a5/16/2oag

Project status Description Line 211.pdf

Page 6



<010> Area Code 2t8018
Inc<015> Study Area Name

<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Todd slamowitz

<035> Contact Telephone Number - Number of perso n identified in data line <030> 70rs848578 ext

<039> Contact Email Address - Email Address of person identified in data line <030> tslamowitz@f cc1aw. com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

certify that I am an oficer of the reporting carrier; my responsibilities include ensuring the accuracy of the reportinS requirements for Mobility Fund recipients; and, to the

of my knowledge, the info.mation reported on this form and in any attachments is accurate,

of Carrier:

of Authorized Officer: Date

name of Authorized Officer:

of Authorized Officer:or

of Authorized Officer:num

Due Date for this form:Area Code of FiliCarrier:

under Title 18 of the United States Code, 18 U.S.C. 5 1001.

05 / 16 /2Oaa PageT



<0L0> Study Area Code 238018

<015> Study Area Name carolina west wi.reless, Inc

<020> Program Year 20ta

<030> Contact Name Person USAC should contact resardins this data Todd Slamowitz

<035> Contact Telephone Number - Number of person identified in data line <030> 703s848678 ext

<039> contact Email Address - Email Address of person identified in data line <030> t rl anowitz@fcc1aw.

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ON THE CARRIER'S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

and, to the best of my knowledga, the reports and data provided to the authorized agent is accurate.
carier;

carner,LLP behalfon of theinfomationthe reportingsubmitauthorized toLukasthat ofcertify (Name
theto authorizedthe theof data providedaccuracy reporting requirementsincludethat an ofofficer responsibilitiesmy ensuringthecertify reporting

lukas, taFuria, Gutlerrez & Sachs, LLPof Authorized

Carrier: Ca!o1ina West wireless, Incof

of Authorized Officer: CERTTFTED oNLTNE Date: o

name ofAuthorized OffiCer: Thad southers

or of officer: cFo

Authorized Officer: 336973s500 ext. 1010NU

Area Code of 2 018Due this form: o7Carrier: 2

underTitle 18 ofthe United states Code, 18 U.S.C. 5 1001.

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

as agent for the repo.ting carrier, certify that I am authotized to submit the reports for Mobility Fund recipients on

herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information rePorted herein is accurate.

of Carrier: Catolina west wireless, Inc

behalf of the reporting carrier; I have provided the data

& Sachs LLPFirm: Lukasof
CERTTFIED ONLINEof Authorized ofor Datei o6/a6/2oaa

of Authorized Gutierrez & sachs, ILPLukas. LaFuria

of Authorized counselFCCor

7035848578 extnumber of or of
o7 / 02 /2018Due Date for this form:Code of Carrier:

18 of the United States Code, 18 U.S.C. 5 1001.

a5 /a6 /2Ar8

Page 8



Attachments
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<010> StudyArea Code 238018

<015> StudyArea Name Carolina West Wi.reless, Inc
<020> Program Year 2 018

<030> Contact Name - Person USAC should contact regarding this data Todd slamowitz

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 703584467a ext

<039> Contact Email Address - Email Address of identified in data line <030> tslamowitz@fcc1aw. com

<140> Coverage and Performance Report Year at/2a11 - t2/2011

<141>

Percentage of
Total Population

Reached by

Service

Percentage of Total

Road Miles covered
by Service

CounW Block

Rsident
Populatlon per

Census Elock

Resident

Population

Newly Reached

by service

Total Resident

Population

Reached by

seryice

Road Miles
per Census

Block

Road Miles
per Ceosus

Block Newly

Reached

Total Road

Miles

covered per

Census Block

Cedify that
Coverage and

Performacne

data is uploaded

(yes/nol

NC

0 oo00
0 0 0 oo 0_0 0.0 Yes

0

0s /a6 / 2at8



FCC F'ORM 690

(060) covERAGE AND PERFORMANCE REPORT

Carolina West Wireless, lnc. ("CWW") has already completed construction in
this SAC, and the drive test data and associated coverage files are in its FCC Form 690
Payment Request 3, which was submitted prior to the reporting period for this SAC.

During the reporting period of January 1, 2017 through December 3l , 2017 ,

CWW had not constructed in any additional census blocks within the subject Census
Tract for this SAC. Therefore, it did not complete any coverage/performance testing for
this SAC during the reporting period of January 1,2017 through December 31,2017.



Carolina West Wireless, Inc.

Project Status DescriPtion

Pursuant to section 5a.1009(a)(6) of the commission's rules,1 carolina west wireless'

Inc. (,,CWW") submits that there are no material updates to the Project Description associated

with this Study Area code ("sAC") that was provided by CWW in its long-form application (the

,,FCC Form 680") filed in conjunction with its FCC Auction 901 winning bids'

To date, CWW has completed construction, and deployed its network in at least 75o/o of

the eligible road miles associated with this SAC. There are no material updates with respect to

network design, construction, deployment, maintenance, and budget associated with this SAC'

Section 54.1009(a)(6) provides that a winning bidder shall include "Updates to the

provided in $ 54.1005(bX2Xv).

information


